Medicare benefits do not include coverage for eyeglasses except after cataract surgery. Understanding the implications of a change to this policy would require knowing the number of Medicare beneficiaries who use eyeglasses, but no recent estimates are available.
M edicare benefits do not include coverage for eyeglasses except after cataract surgery. A national discussion to change this policy is in progress. 1 Understanding the implications of a change to this policy would require knowing the number of Medicare beneficiaries who use eyeglasses. The most recent estimate of the number of older adults in the United States who use eyeglasses was published in 2001. 2 Updated estimates are needed given the rapidly aging US population and advances in cataract and refractive surgery. We analyzed data from the 2015 National Health and Aging Trends Study (NHATS) to estimate the number of Medicare beneficiaries who use eyeglasses.
Methods
The University of Michigan institutional review board deemed this study exempt as a secondary data analysis. The original NHATS investigators obtained informed consent from study participants. The NHATS is a nationally representative survey of Medicare beneficiaries aged 65 years or older. Participants in the NHATS are asked a variety of questions, including if they use eyeglasses or contact lenses for distance vision correction; use glasses or contact lenses for near vision correction; and have difficulty with either distance or near vision, even when using corrective lenses. [1] [2] [3] In 2015, a total of 7576 individuals participated in the NHATS, 79 of whom did not respond to the questions about eyeglasses. We used the 2015 NHATS survey-weighted data and the Medicare enrollment file using the methodology described by the NHATS study team. 3 This methodology involved estimating the age-and sex-specific percentages of the study sample who reported using eyeglasses, 1 multiplying these percentages by the age-and sex-specific numbers of Medicare beneficiaries in the Medicare enrollment file that made up the sampling frame for the 2015 NHATS, 2 and summing these age-and sex-specific population estimates to calculate the standardized number of Medicare beneficiaries who reported using eyeglasses. 3 Data were analyzed from July 12, 2017, to November 30, 2017. We estimated the number of beneficiaries who used eyeglasses for distance vision correction and had distance vision impairment, who did not use eyeglasses for distance vision correction and had distance vision impairment, who used eyeglasses for near vision correction and had near vision impairment, and who did not use eyeglasses for near vision correction and had near vision impairment. We calculated the descriptive statistics of participants who did and did not report the use of eyeglasses as well as the proportion of beneficiaries who reported prior cataract surgery. Differences were determined with Pearson χ 2 tests, using Stata version 14 (StataCorp LLC).
Results
Nationally representative data from 7497 respondents to the 2015 NHATS survey were reviewed and sample weights were applied so that the data represented 43.9 million Medicare beneficiaries aged 65 years or older. All data are reported as estimates. Approximately 40.5 million (92.4%; 95% CI, 91.6%-93.1%) of the estimated 43.9 million Medicare beneficiaries in 2015 reported using eyeglasses for either distance or near vision correction. Differences in sociodemographics were observed between those who reported the use of eyeglasses and those who did not (Table) . Individuals who were older, were nonwhite, had lower educational levels, were less affluent, and had prior cataract surgery were significantly less likely to use eyeglasses. Findings This cross-sectional study estimated the number of older Medicare beneficiaries (aged Ն65 years) and found that approximately 40.5 million used eyeglasses for either distance or near vision correction. Differences in sociodemographics were noted between those who did and those who did not report eyeglass use.
Meaning Innovative public policy solutions are needed to address the potential sociodemographic disparities in eyeglass use among the large number of Medicare beneficiaries who use eyeglasses.
correction. The current study confirms that the prevalence of eyeglass use among the Medicare population has been stable, despite the advances in cataract and refractive surgery. A smaller proportion of those who had previously undergone cataract surgery reported using eyeglasses, compared with those who had not had cataract surgery; however, the proportion of eyeglass use was high for both groups (91.7%; 95% CI, 90.8%-92.6% vs 94.6%; 95% CI, 93.1%-95.7%; P = .002).
Maximizing visual acuity potential is vital for the health of older adults because of the strong associations between visual impairment and falls, cognition, depression, and quality of life. 8 We found potential sociodemographic disparities in eyeglass use by age, race/ethnicity, educational level, and income. Given these findings, policy discussions about Medicare coverage of eyeglasses should continue. However, coverage for the 40.5 million Medicare beneficiaries who currently use eyeglasses could be expensive. 9 Policymakers will need to develop creative but appropriate solutions to this problem. Vouchers that pay for a portion of the cost, targeted coverage for high-risk individuals, and efforts to decrease the cost are possible approaches. Some of the cost of providing eyeglasses could potentially be offset by reductions in falls, depression, and cognitive decline in older adults. 8 To explore the number of beneficiaries who reported using eyeglasses but could benefit from a new prescription or replacement, we evaluated the number of Medicare beneficiaries who reported eyeglass use and vision impairment (approximately 2.7 million beneficiaries for distance vision and 1.2 million for near vision). To understand the number of beneficiaries who did not report eyeglass use but could benefit from eyeglasses, we looked at the proportion of Medicare beneficiaries who did not report eyeglass use but did report visual impairment (approximately 900 000 beneficiaries for distance vision and 650 000 for near vision). These individuals could benefit from wearing eyeglasses, but their vision impairment might be associated with conditions that would not improve with the use of eyeglasses.
Limitations
This study is limited by the use of self-reported data, although previous studies have shown that self-reported data on eyeglass use, vision impairment, and cataract surgery history are reasonably accurate. [10] [11] [12] This study lacked eye examinations that accompany the questionnaire and assess refractive error and presence of other eye conditions. The results presented here should be interpreted as prevalence of self-reported eyeglass use 
